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Washington, D.C. 20549 05063037
FORM D -

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SR USRORLY
SECTION 4(6), AND/OR ¢ | I ena
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Issue of Common Shares and Flow-Through Common Shares
Filing Under (Check box(es) that apply): [_IRule 504 [ IRute 505 D<Rrule 506 [ Jsection4(6) |_JULOE
Type of Filing: @ New Filing D Amendment ™A A g o
A. BASIC IDENTIFICATION DATA RS

1. Enter the information requested about the issuer

Ao &
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ﬁwb U 2 @@ é

Corridor Resources Inc. T renp o

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr.(ylnc}udm Area Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA (902) 429-4511 NNy @W IR
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Qil and gas exploration
Type of Business Organization

corporation D limited partnership, already formed D other (plecase specify):
D business trust [:] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than [5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any materia) changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that
have adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity

securitics of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
MacDonald, M. Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Norman W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box(es) that Apply: [:] Promoter G Beneficial Owner @ Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hopkins, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Foster, J. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Plante, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box(es) that Apply: D Promoter [:| Bencficial Owner D Executive Officer

@ Director

‘:‘ General and/or
Managing Partner

Full Name (Last name firse, if individual)
Bray, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Riley, Y. Beth

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA




Check Box(es) that Apply: D Promoter [:I Beneficial Owner [Z Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Perry, Brad R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 301, 5475 Spring Garden Road, Halifax, Nova Scotia B3J 3T2 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer [:I Director D Genera!l and/or
Managing Partner

Full Name (Last name first, if individual)
Sprott Asset Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Roval Bank Plaza, South Tower, 200 Bay Street, Suite 2700, P.O. Box 27, Torente, Ontaric M5J 2J1 CANADA

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Strategic Capital Partners Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1303 Yonge Street, Suite 101, Toronto, Ontario M4T 2Y9 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer D Director D General and/or
Managing Partncr

Full Name (Last name first, if individual)
Strategic Advisors Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
1311 Yonge Street, Toronto, Ontario M4T 3B6 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e $0.00

3. Does the offering permit joint ownership 0f @ SINGIE UNI? i bbb e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Jennings Capital Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2600, 520 — 5" Avenue S.W., Calgary, Alberta T2P 3R7 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STAIESY ... ...t ettt et et e e aate s e b et e b eseaess et e s e D All States
Oy O k) Oz O ar] O fcal O cop O ey Ooe 3 (bl O kL) O (6al O iy O (0]

Ooyy O ozt O oA O ksl Oyl O Al O ME) O bl O MA] O M O (MNY O MS) O MO
Oy O (Nel O v O (v O g O (v B Nyp O veg O o) O oH1 O (oK1 O [©rR] O (pA]

Ory O el OOepy O g O rxp O qurn OO v O val O (wa) O (wvl O (w3 O [(wy] O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oy O Akl O azy O (ar] O (ca] O (cop O cT1 Ofeel O ocy O (Fu O (GAl O i O 0]

Oy 4O v Oeal O Ks) O (kyl O kAl O ME] O{MD) O (Ma] O M} O My O Ms] O (MO]
O O e Owvy O N Oy O v O Wy Owe O o] O fod) O [ok] O [OR] O (PA)
Owrny O scg Ogsop O N Omxy O e O vl Oval O war O (wyl O wil O wy] O PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndividUal STAES) .........cooiriiiiii ettt e et b e bt er et ettt ent ettt en e ea D All States
Ol O 1Akl O [az) O (AR} O cal O cop O €11 OE) O el O vy O 6Gal O Hn O (D)

Qo O vy 0Opa O sy OKyy O Al O ME] O Mol O Ma] O M O Nl O ms) O (MO
Owmr O (NE] O v O e Oy O v O Ny) ONe O WD O oH O K] O [or] O (pA)

Omrn O el Aspp O myy Orxy O g O v Oival O (wal O wvl O wn O wyp O (PR

(1) All solicitations in the United States (New York) were made by Westminster Securities Corporation, the U.S. affiliate of Jennings Capital Inc.



1. Enter the aggregate offenng prlce of secuntles mcluded in this offcung and the total amount already sold
Enter “0" if answer is “none” or “zero.” [fthe transaction is an exchange offering, check this box
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

d

Aggregate Amount
Type of Security Offering Price Already Sold
DIBBE 1.t cvev et ettt e bRt s en e R R bR ek s $ 3
Equity .......... eeteer et e i a bt es L e et e b et A ae R es by ene b AR b e bt n et $ 2,514,581.40 $ 2,514,581.40
Common O Preferred
Convertible Securitics (INCIUGING WATTANIS......oiiit ittt e rereresenerena $ $
PArNErSNID IIEIESLS..oovevee ittt ettt e bbbt bbbtk ae e e bbb et $ $
Other (Specify: Yoot r bbbt e $ $
TOUAL 1+ttt et e es bt es e $ 2,514,581.40 $ 2,514,581.40
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “*0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INVESIONS 1orervivivieirisits oot creeisceereseses st s ste e s sss e bbb et taessasrene st ta ettt et st emseaees -2- $ 2,514,581.40
NON=ACCTEAIEA INVESIOTS ..t ivveveieriiir ettt bbb s s bt aie s e s ebe st esssn s abes e e b et s -0- $ 0.00
Total (for filings under Rule 504 0n1Y)....ooiiiiiiiiicierivsee et $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, (o date, in offerings of the types indicated, in the twelve (l 2) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of Offering Security

RUIE S05 ettt ekttt

Dollar Amount
Sold

REGUIALION A ..ottt e e e bbb er e et

RUIE S04 L et et ee b e e bttt R b et e e be et ettt e et s eareteaeeabe et e

¥ ! r o

Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the {efi of the estimate.

TraANSTET A BN S FoeS. o iui ittt et et et re ettt en bR es e nat s et e e b e b b et n e tnane et nba
Printing and Engraving COSIS .. ..ottt st tteieaicnnsen eec e taneninecsaneasnaerianasierscorieires
LEBAL FRES....ouiiiiecii it b e e b s
ACCOUNTING FES ... ioviiii ettt ettt ettt ettt et s aa st e aae b1 eh e eb et m e eb e se s ate e ecean
ENZINEEIIIE FEES iuvvvrareirriiiit ittt e b b8 kbbb e eh e s neenenene
Sales Commissions (specify finders’ fees Separalely) s

Other Expenses (identify)

®MOO®MOO

XM O

150,874.88

155,874.88



b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET.”........occirnii e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the cstimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
abovs.

Purchase, rental or leasing and installation of machinery and equipment ................ccooovenieens

Construction or leasing of plant buildings and facilities.........ccoeeeioeiiiciiccii

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTIETZETY 1overitvciertetes ittt b e b en et e de R bR R eE e R s s pesee etk ee s SRR bbbt e

Repayment Of iAebEANESS o ovruveiireeeine s eae e
WOTKING CAPIAL ..., ottt ettt ettt st
Other (specify):

$ 2,358,706,52

Payment to
Officers,
Directors, & Payments to
Affiliates Others
Os 0O s
Os s
Os 0 s
O s a s
Os O s
Os O s
O s $  2358,706.52
Os 0Os
gs__ . 0Os
os $ 235870652
$ 2,358,706.52

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturc Date
Corridor Resources Inc. A g /[L/ August 9, 2005
Namc of Signer (Print or Type) Title of Signer (Print or Type)
Norman W. Miller President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

4826-2871-0912\1 8/9/2005 9:39 AM



